Attachment Four

Lavironmental Systesms Service, L

May 13, 2011

City of Pocomoke WWTP
Attn: Michael Phillips
1634 Dun Swamp Road
Pocomoke, MD 21851

RE: Oak Hall Shopping Center WWTP
VPDES Permit No. VAG0S0875

Dear Mr. Phillips:

To be in compliznce with the VPDES Permit Regulation (9VAC 25-31-530 G) I am
required to notify you that in treating and disposing of our sewage sludge you must
comply with the VPDES Permit Regulation Part VI, Subpart B — Land Application, if
your facility disposes of sewage shudge by this methed.

Should you have any questions on this matter, pleasc contact the Tide Water Regional
Office (TRO) of the Department of Environmental Quality (DEQ) in Virginia Beach,
VA.

Best regards,

¥ Ho ehna, Operations Manager
- Bnvironmental Services Division

cc:  DEQ, (TRO)

218 North Main Street « PO, Box 520 « Culpeper. VA 22701 « Telephone 540-825-6660 » Fax 540-825-4961



Please print or type in the unshaded areas only.

Form Approved. OMB No, 2040-0086.

11, POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Gomplele A through J to determine whether you need to submit any penmi
submit this form and the supplementat form Jisted in the parenihesis following the question.
ol answer “no” to each question, you need not submit any of these forms. You may answer "no” i
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

FORM U.S: ENVIRONMENTAL PROTECTION AGENCY |. EPA 1.D. NUMBER
1 o EPA GENERAL INFORMATION 5] m| G
T Consolidafed Permits Frogram F |VA00S0875 )
GENERAL (Read the "General Instructions " before starting.} T P My
LASEL FEMS GENERAL INSTRUCTIONS

ff 8 preprinted fabel has been provided, oifix R in the
designated space. Review he Wformafion carefully; i any of i
is incomres!, cross through it and enler the conedt data in the
appropriate filkF area below. Also, if any of the preprinted data
Is absent {ihe area to the lef? of the label space Bsts the
iormation the! should appeat), pleass provida it in the proper
fitHn area{s) bolow. If the label is comnplete and comed, you
need not complete llems |, I, ¥, and VI
cd i S

must be compl
has been provided,

data Is collscted.

it application forms to the EPAL If you answer “yes” fo any questions, you must
Mark “X= in the box in the third celumn if the supplemental fores is attached. If
f your activity Is excluded from permit requirements; ses Section C of the

[ ). nleta all tems if no lahel
Refer to the instructions for detailed item
descriplions and for the kegal authorizafions under which his

{except VI8 whicl

or be localed in an attainment area? {(FORM 5)

{FORM 5}

Mark K Mo X"
SPECIFIC QUESTIONS YES [ NO | R0 SPECIFIC QUESTIONS Rl il .
A Is this facility a publicly owned treatment warks which B. Does or will this facilty (eifher existing or proposed)
results in a discharge to waters of the U.5.? (FORM 2A) X include % concentrated animal feeding operation or ><
aguatic animal production facHity which results in a
® | o " discharge to waters of the U.5.7 (FORM 28} w | £
C. Is this a faciity which currently resulls in discharges o . Is this a proposed facility jother then those described in A
waters of the U.S. other than those described in A or B X or B above) which will rasult in & discharge fo waters of ><
above? (FORM 20) —t m the U,S.7 (FORM 2D} 1 o
E.Doss or will this facilty teat, store, or dispose of . Do you or will you injecl at this facility industriat or
hazardous wastes? {FORM 3) X mumicipal  effluent  below the flowermaost stratum X
containing, within one quarter mile of the well bore,
= 1 = undergreund sources of drinking water? {FORM 4} o = =
G. Do you or will you injeet at this facility any produced water . Da you or will you inject at this facility fluids for special
or other fiuids which are brought to the surdace in processes such as mining of sulfur by the Frasch process,
connection with conventienal oil or natural gas production, X solution mining of minerals, in siu combustion of fossi ><
inject fluids used for enhanced recovery of oft or natural fuel, or recovery of geothermal energy? (FORM 4}
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4} RS » ) 7| = =
I. 15 this faciiity a proposed stationary source which is one J. Is this facilily a proposed statlonary source, which is
ofthe 28 indusirial categories listed in the instructions and X NOT one of the 28 industial categories fisted in the X
which will potentially emit 100 tons per year of any air instrections and which will polenfially emit 25¢ fons per
pollaiant regulated under the Clean Afr At and may affect year of any air pollutant regutated under the Clean Air Act )
L 42 and may affect or be located in an attainment arpa? | 0 | 45

11l NAME OF FACILITY
[e] I 1 [ ,
41: SKP | Qak Igall Shopping Center
5] 8- |0
V. FACILITY CONTACT
A, NAME & TITLE (fast, first, & fitle) B. PHONE (orez code & no.)
T I ] T 1T 1T | T A I O [ ] [
% M;r.l J!‘:lmsasi Iéoe]hler, IV:’Ecé I.Lres}.denl: (&1?9) 452—844'3.
15 | W 45 | 46
V.FACILTY MAILING ADDRESS
A. STREET OR P.0. BOX
[ [ 1 T T J T 1171 1 rrrirTl L
<165 Fox Rim Road, Suite B
15| 8 45

B. CITY OR TOWN C.STATE | D.ZIP CODE
4L1?Jl.nclt1<|eyi I rT T T1 1 11t 11 oTril 1 |C§H 4%84’0' I
15 |18 47
vl. FACILITY LOGATION

A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
[ 1 T 1T 1111711
%Sr‘:u{:hlealstl Clor]nelr of] I-iiéhv&railr 13 .':mdl Route 1L75
15 | 18 <5
B. COUNTY NAME — —
[T I |
Actcmlnaclklililllill ]

C. CITY OR TOWN D. STATE E.ZIIF c]oav? F. COUNTY, ?bE {if kugwi)
%O&IgélillllillllllIIIItlIII ile|2éélG I/DF 1 EQ;
15| 16 ] 41 42 a7 5 AL

ONTINUE ON REVERSE

EPA Form 3510-1 (8-90)

JUN

o
Tid

2% 200

ewater Regional

Office



CONTINUED FROM THE FRONT

Vit SIC CODES (4-digit, in order of prios

T T A FIRST — B. SECOND
= 7 el ;
7laos2 (speeify) 7 (specify]

1= |16 - kL] . 15 |16 18

C. THIRD D. FOURTH

=TT e ST T T T [Gbecis)
1_i_ 19 5

Vill. OPERATOR WFORMATION

[ F LT T 1T L LT F 1T 7 17 17] I IA- INA?‘EI T T T TT°17T'1T1 LI T B.1s the name fsted in ltem
=] . ] 1 T T T VI th

g {Environmental Systems Service, Ltd a Y’Egsom SSW rer?

i5 |10 55|86

G, STATUS OF OPERATOR (Swter the appropricie felter into the answer box: if “Other,” specify) B, PHOMNE ({areq code & na.)
= ; ] T T T T T T T
;_FEDERAL M = PUBLIC (other than federal or state} (epecih) (540) B25-6660
S E © = OTHER {specify) P A
& e - wfw - nlz ®

E. STREET OR P.0. BOX
| i
zislNortl-i bia:{nlerizeltl I l.l F

P

Attach 1o this application a topographic map of the area extending to at least one mile hejond property boundarigs,

location of each of its existing and proposed intake
injects fluids underground. Include all springs, rivers,
XIi. NATURE OF BUSINESS (provide a brigf description)

0.010 MGD Wastewater treatment Facility serving the Oak Hall Shopping Center.

XHI. CERTIFICATION {see instructions)

| cortify under penally of faw that | have persomally examined and
inguiry of those persons immediately responsible far obtaining the
am aware that there are significant penaities for subimiliing false information, inchuding the possibility

20
F. CITY OR TOWN H. ZIP CODE_|ix. NDIAN LAND N
[eT—1T 1T T T Tt 1T &1 1T 17 1 1 C T T 1T7F b1 T~ 1T T T |isihe faciity localed on Indian (ands?
g Culpeper 22701 IYES @A NO
13 P16 404 2 |47 - L] &
X. EXISTING ENVIRCNMENTAL PERMITS
A. NPDES [Discharges 1o Surface Waler) D. PSh ‘("Iﬁr Emissions fram Proposed Sources)
elrle r 1 1 1T 11T 10T 1T 111 c ]z [ ] T T T T T 11
g|N VAQO908B75 glp ‘
15 | 18 | 97 [ amy 5] |17 |18 3
B. UIC {Underground In: of Eluids) E. OTHER (specify)
clrt T 1T 1T 17 1T VT §F 171 clrl T T T T T T T7T T |fspecify
glu 2]
ajmarjie 0[] 451 18 | 97 |33 ke |
. RCRA (Heazardous Wostes) E. OTHER {specify)
elx b ™ 1 11171717 T 1 chr] 1 T ET T 1T T 1T T T T |fpecisy
g|R 9
= | sm ) 97 fib 15 18 | 1T J1B X
Xt MAP

and discharga structures, each of its hazardous waste treatment, siarage,

arn famifiar with the information submitiad in this applicafion and all affachments end thal, based on my
infarmation contained in the application, | befieve that the informafion Is truo, accurate, and complete. i
of fine and imprisonment.

The m

ap must show the cutline of tha faciity, the
or disposal fagiliies, and each well where it
and other surface water bodies in the map area. See instructions for precise requirements.

B. SIGNATURE

A NAME & OFFICIAL TITLE {iype or prim) .
Mr. James Koehler, Vice President

COMMENTS FOR OFFICIAL USE ONLY
I I I A I O R O B O
c

C. DATE SIGNED

157 38

EPA Form 3510-1 (8-90)



CGNTINUED FROM THE FRONT_

¥
LET T 11 —ET T T7

7laosz  [PPect¥! S o)

E_Efti T T A RS 5 EL I :
ey C. i _ _. D. FOURTH

5 O N T O L T T T T T T T T T T § T T T T T T T T T T T T T T A also the simer?

?me.zjomenta_l SYStem;_s Service, Ltd _ _ _ O YES @ NO
) £, STATUS OF OPERATOR [Enferthe appropriote-leiter into.th wer box: i Other, ™ xpecifi] D. PHONE: {area code & ro.) )
T . Ll i . T T T TTTTTTT
= 6T, M= PUBLIC. fother than federal or state) CAD A A
g-:g;ﬂfﬂ:‘e O = OTHER (speci}) M (540} 825-6660

/ pect = -

E. STREET OR F.0. BOX L -
218Northhjla1nsl:reet rrrrrrrrr e T

5% Qo pa w et e N S G S S S S R B E N B S S R B R
B:Culpeper

i
X, EXISTING ENVIRONMENTAL PERMFTS

A.NPBEB {Disch Strface H’a!er}l .
el T T T 1T T 11T LI elrls
9N VAOQBGG']S glp
..‘.’........'.‘.....L’..ll' s - - - sn.fs'ﬂ'i‘ TR TN = =
5 I M 1 'T T el T T T T TTT°71 (epecif)
glu 8
O3 I N TN . — E23 BTN TR TR ET

A&ttachmthﬁ awﬁmlmatopogmprﬁcmpafma area extonging lo at least one mile bwﬂmmmmmsmpmwmmawmdmamm !
Tocation of saich:of ils existing and proposed iitake enil dischamge strichures, aash of s hazardous waste treatinent, storage,. or dlsposal facllties, andeaehwellmmil
injeéts fluids undesground; Include all springs, rivers, andamarsurfanemrbacﬁwmﬂuemapm Sea Instrictions for procise meuirements.

me NATHRE OF BUSINESS Q:mvfdaabriefdescmma)
0.010 MGD Wastewater treatment facilit:y serving the Gak Hall Shapping Contex.

RECEIVED - DEQ
JUN 2 2°201

Tidewater Regional
Office

X, CERTIFCATION (res metwctons) |

Imm‘ify mdsr penatly of law. tha 1.have personally examined and ah famillar with:the-infermation submftied in.this appfication snd.all attachments and thal, based.on-my
inqulry-of thase persons immedialely responsibia for-obfaining (ke information contained In.the application, | bellave that the informalion ¥s true, accurats, and complste, |
an gware Hat there are s:gmfmarﬂpmaffies for submitting faise Information, incjeding mpmfbmry of fine andfmpnaonmsm _ _

A, MAME & OFFICIAL TITLE {iype-or prinf]
My . James Koehley, Vice President

COMMENTS FOR OFFICIAL USE ONLY
FrT1TTreerr e

<]
c|

E

EPA Form 35101 (5-90)
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FACILITY NAME AND PERMIT NUMBER:
Oak Hall Shopping Center VAQOS0875

I

APPLICATION OVERVIEW

Form 2A has been developed in a medular format and consists of a "Basic Application Information" packet and
a "Supplemental Application Information" packet. The Basic Application Information packet is divided into two
parts, Ali applicants must complete Parts A and C. Applicants with a design flow greater than orequal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explaln which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A trealment
works that-discharges effluent to surface waters of the United States must also answerquestions A.9 through A.12.

B. Additiona! Application Information for Applicants with a Design Flow 2 0.1 mgd. All treatment works that have design
flows: greater than or equal to-0.1 miliion gallons per day must complete quistiens 8.1 through B.6.

€. Certification. All applicants must complete Part € (Cerfification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one er more of the following criteria must complete Part D {Expanded Effluent Testing Dataj:

1. Has a design flow rate groater than or equal to 1 mgd,

2. 1s required 1o have a pretreatment program {or has one In place), or

3. Is otherwise required by the pemmiting authority fo provide the information.

| E.  Toxicity Testing Data. A treatment works that meets ene or mare of the following criteria must complete Part E (Toxicity
Testing Dada): :

1. Has adesign flow rate greater than or equal to 1 mgd,

2. Isrequired to have a pretreéatment program {or has one in place), or

3. Is othemwise required by the pemnitting authority to submit results of toxicity testing.

F. Industfial User Discharges and RCRAICERCLA Wastes. A traatrment works that accepts process wastewater from any
significart industrial users. {SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RECRAICERCLA Wastes). SlUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Reguiations (CFR) 403.6 and
40 CFR Chapter 1, Subchapter N {see instructions); and
2. Any other industrial user that;
a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works {with certain
exclusions); or
b. Contributes a process wastestream that makes up 5 percent or-more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A freatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-99). Replaces EFA forms 7550-6 & 755022 Page 10of 21



.FACILITY NAME AND PERRIT NUMBER: Forrr Approved 1/14/99
. _ OMB Number 2040-0086
Qak Hall Shopping Center  VAOD20875

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:
: OUGHIAE, Sl this Basic Applicationtinformat

ERARAEE Y

A e S Y TR A E VL G N

A, Facility Information.

Facility name

Mailing Address

Cantact parson Sames Koehler

Title

Telephone number  {(4719) 422-8443

Facility Address
(rot P.O. Box)

A.2. Applicant Infermation. ifthe applicant is different frem the abowve, provide the following:

Applicant name Environmental Systems Service, Lid

Mdiling Address A 9701 .
Contact person Danald F. Hearl
Title Mice President

Telephone nermber  (540) 825-6660

Is the applicant the owner or operator (or both) of the treatment works?

owner / operator
Indieste whether corespondence regarding this permit should be directed to the faclity-or the applicant.
facility J applicant

A.3. Existing Environmental Permits. Provide the permit number of any-existing environmental permits that have been issued to the ireatment
works (include state-issued permils).

NPDES VADQS0O875 PSD
(] o4 _ _ Qther
RCRA Other

Ad. Collaction System information. Provide information en munfcipaliies and areas served by the facliity. Provide the name and pepulation ef
each entity and, if known, provide information on the type of collecfion system {corabined vs. separate) and its ownership (municipal, prvate,

etc.).
Name Population Served Type of Collection System Owsnership
QOak Hall Shopping Center 200 Separate Private

Total population served 200

EPA Form 3510-2A (Rev. 1-09). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NANIE AND PERMIT NUMBER: Form Approved 1114152
] QMB Number 2040-0088
Ozk Hall Shopping Center  VAGDI0B75

AS. Indian Country.

a. Isthe treatment works located in Indlan Country?

Yes \/ No
b. Does the treztment works discharge to a recelving water that is efther in Indian Country er that s upstream frem (and eventually flows
timoughy indlan Country?
Yes f No

A6, Flow: Indicate the design flow rate of the treatment plart {L.e., the waslewater low rate that {he plant was built to handle). Also provide the
average daily fiew rate and maximuen dzity flow rate for each afthe lastthree years. Each year's:data must be based on a 12:month time
peiiod with the 12th month of "his year” accurring no mere than three months prior te this appEeation submittat.

a. Dasign flowrate 0.010 mgd

[wo Ye Last Year This Year
b. Arnual average daily flow rate 0004 0.004 0.005 mogd
c. Maximumdaily fiowrate e 0.013 0.7 G.012 mgd

. A.7. Collection System. Indicate the type{s) of collection system{s) used by the treatment planl. Check all that apply. Also esiimate the percent
contiibition (by miles) of each.

'/ Separate sanitary sewer 100 %
Cembined sform and sanitary sewer %

A.8. Discharges and OfherDisposal Methods,

a. Does the treatment works discharge efiluent to waters of the U.S.?  Yes  Ne
If'yes, fist how-many-of aach of the following fypes of dischzge points the treatment works uses:
i. Discharges of treated effusnt
il. Discharges of untreated or pariially treated effluent

fi. Combined sewer ovarfiow points
iv. Constructed emergency ovarflows {prior {0 the headworks)
v. Cther

@le o=

b. Does the treatment works discharge effiuent to basins, ponds, or ofher surface
impotundments that de net hzve oullets for-discharge to waters of the U.S.? Yes */ No

If yes, provide the fellowing for each surface impoundment:
Lecation:
Annual average daily velume discharged to surface impeundment(s) _ mgd
ls discharge continuous er _ intermittent?

¢. Does the reatment works land-apply treated wastewater? Yes AR
1f yes, provide the following for each land application site:
Lecation:
Number of acres:
Annuat average daily volume applied fo site: Mgd

is land application continuous or Intermittent?

d. Does the freatment works discharge or transporl treated or untreated wastewater lo another
traatment works? Yes / No

EPA Form 3510-2A (Rev. 1-99), Replaces EPA {forms 7550-8 & 7550-22. Page 3of 21




FACILITY MAME-ANBPERM!T‘NUMBER: goMng ﬁprgvedz ;’;’:ﬁga .
Ok Hall Shopping Center  VA090875 ' P e

iiyes, descr'be thie mean(s) by’ which therwastewster from the treatment woﬂ(s is dlscharged oriranspened to fe a!herlmatmnt
WOTks {€.9 tank truck; pnpe)

it transportis By-a party cther-than thésapplicant, provids:
Transporter name;
Maifing Address:

Contact person:
Title:
“Telephofie nuribar:

iarge, provide the following:

Nairiver
Malling Address:

Contact person: _ __
Titles e,
Telephohe-bumber: : i
I beowmi; provide the. ﬂPBESﬁemit numt}amftheireatment works lhstmceivesmls ciiscbarge . _
Provile the average ddity flow raks from:the teatment works inty the recsiving facHity: e __ frigd:

8 Doesthe featinent works dischisrge or dispése. of s wastewaler in 8 mannes it incidded in _ -
ASa !hruugh AB.d above {e4. etground percetation, well injection)? . Yes . 1 __ No-

lf'yes, prawde;ihe-foﬂowmg. foreach ‘dis_;m' sal migthod:
Description of method findiuding location and size of site(s) i applicable):

Brinial daily volime-disposed of by this misthad; " s
s disposal through s method. . confintiomsor . intefmiifent?

EPA Form 3510-2A{Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22, Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:
Oak Hall Shopping Center  VAGDS0875

Faorm Approved 1/14/99
OMB Number 2040-0085

WASTEWATER DISCHARGES:
If you answered "yes™ to question A.8.a, complele questions A9 frrough A.12 once for each outfall including bypass. polais) through
which efflirent Is discharged. Do not include Irformation en combined sewer overflows in this section. if you answerad "“no™ to questien
A.8:a.goto Part B, “Additional Applization Information for Applicanits with a Design Flow Grealer than or Equalte 0.1 mgd.”

b:

A9, Description of Outfall.

a, Qutfalt number 0061
b. Locafion Qak Hall Shopping Center 234186
A(gcwo gat%wkm if applicable) l(Z’-'R.Code}
37-56%54,0" Foar1a.gr
{Fatide} {Longitude)’
¢. [Distance from shore (f applicable) - ' e ‘NIA fi.
d. Depth below surface (if applieable) NIA 1,
e. Average daily flow rate _ 0005 mgd
f. Does this outfall have eitheran intermittent or a
periodic discharge? Yes v Ne (goteAS.4)
If yes, provide the following information: .
Number of times per year discharge neeurs:
Average duration of each discharge:
Avarage flow per discharge: | | mgd
Months in-which-discharge ccowrs: . . -
g. ls oulfall equipped-with a diffuser? Yes / No

A.10. Description of Recelving Waters.

Name of receiving waler UT to Tunnels Mill Branch to Bullbegger Creek

Name of watershed (i known) Chesapeake Bay

Uhited States Soil Conservation Service 14-digit walershed code Gf known): Unknown

Name of élate Management/River Basin (f known): Chesapeake Bay, Atlantic Ocean
United Siates Geological Survey 8-digit hydrolegic cataloging unit code (f knewn): _lzln_k_r_i_!.a_rwn

Critical low flow of receiving stream (if applicable):
acute N7A cis chronic INTA efs

Total hardness of recelving stream at critical low flew (if applicable): N/A mgA of CaCOq

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.

Page 5of 21



FACILITY NAME AND PERMIT NUMBER:
Odk Hall Shopping Center  VAQDS0875

Fem

1714799

OMB Number 2040-0086

A1 Descrlptfon of Treatment.

___ Prmary
_J_ Advanced

DBesign S8 removal
Design Premoval
Dasign M removal
Other NA

Deasign BOD, removal or Design (:BODs remeval

UV Disinfection

a. What levels of treatment are provided? Check all that apply.

Secondary
Cther. Describe:

b. Indicate1he following removal rates {as applicable):

>890

>80

30

50

® R ® R R

¢. Vihat iype of disinfectienis used for the-effluent frem this outfali? If disinfection varies by seasen, please describe,

d. Does the trealment plant have post acration?

If disinfection is by chlorination, is dechiorination used for this outfali?

Yes

—_———

v

Yes

No

Ne

A.12. Efftuent Testing Information. AN Applicants that discharge to waters of the US must provide effluent tasting data for the following
parameters. Provide the Indicated effiwent testing required by the permitting authority for each outfall through. whiich sffluent Is
discharged. Do not Include information on combined sower ovortlows in this section. All Information reported must be based on data
coftecied throtigh analysis conducted using 40 CFR Part 136 methods. In addition, this data-must comply with QAIQC refuirements
of 40 CER Part 436 and ather appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At amininum, cffluent testing data must be based on at feast theeo samplos-and must ba. ne more than four and one-half years apart

2A YOU MUST COMPLETE

Outfall number: 081
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Valte Units Tvale "Onits Number of Samples

_oH (Minimum) 7.52 S,

pH (Madnum) 8.56 ___sa. _

Flow Rate [0.012 MGD 0.005 MGD 365

“Temperature (Ainter) 22.2 ¢ 16.8 ' 181

Temperature (Summer) 30.9 c° 25.7 184

___*ForpH piease repor a minimura and a maximum dalty value _ _ . _ -
i TA! MAXIMUM DAILY ERJ “H; Al Al L /M
POLLUTANT AR AVERAGE DAILY DISCHARGE m:%%no%u ML/MDL
Gone. {hnits Cone. Units Number of
Samples

'GONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,

BIOCHEMIGAL OXYGEN | BOD-5 .
DEMAND{Repotonn) | cBOD5 |3 MGIL 2 TMGIL 12 SM5210 2 MGIL
RERICHEoRE Ecoli 155 N/1OOML  |8.47 NIOOML |53 SMa2238 |2 NrooML
TOTAL SUSPENDED SOLIDS (TS85) | 7-32 MGIL 3.04 [MGA. 12 SM2540D |1 MGIL

END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7560-6 & 7550-22.

Page 6 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/93
OMB Number 2040-0086
Qak Hall Shopping Center  VAQRS0875

| BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLIGATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,008 galions per day). N/A
All applicants with a design flow rate > 0.1 mgd must answer questions B.1 frough B.6. Al others go lo Part € (Ceslification).

BA. Inficw and Infiliration. Estimate the average aumber of gallons per day that fiow Into the treatment works frem inflow and/er infiltration.
gpd
Briefly explain any steps underway er planned te minimize infiow and infiltration.

B.2 Topographic Map. Attachito this application a topographic. map of fie area extending at least one mile beyond facilty property houndaries.
“This map-must show the oulline of the facilitv and e following infermation. (You miay submit more than one map if one map doss net show
the entire area.)

a. The area serrounding the treatment plant, including all unit processes.

b. The majorpipes or-otherstiuchires: firotgh-which wastewater enfers the treatment works and the pipes or other struclures through which
treated waslewsler s dischanyed from the treatment plant. Include outfalls from bypass piping, if applicabile.

e Eachwellwhere wastewater from the treatment plant is injecled underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile ofthe propery boundaries of the treaimenl
works, and 2) listed in public record or otherwise known to fhe applicant. ’
e. Any aroas where the sewage siudge produced by the treatment works is slored, treated, or dispesed.

f.  lfihe treatmentworks recelves waste thatTs classified as hazardons under the Rescurce Conservation and Resovery Act (RCRA) by
truck, rall, or special gipe, show on the mep where that hazardeus waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic, Provide a diagram showing the procesies of the tredtment plant, including all bypass piping and all
backup power sources or redurdancy in the system. Also provide awater balance showing afl treatment units, including disinfection (e,
chicrination and deshlorination). The water balance must show daily average flow rates. at influent and discharge points and approximate dally
flow rates between freatment units. Inckide a brief narative description of the diagram.

BA4. Operation/Malntenance Performed by Contractor(s).

Are any operatienal or maintenance aspects {related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
cortractor? Yes No

i#yes, list the rame, address, telephone number, and status of each contractor and desaribe the contracter's responsibilifies (attach additional
pages if necassary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor

B.5. Scheduled improvements and Schedules of Implementation. Provide-inforrmation on any uncompleted implementation schedule or
uncompieted plans for improvements that will affect the wastewater treatment, effluent equality, or design capaciy of the treatmant watks. If the
treatment works has several different implementation schedules oris planning several improvements, submit separate responses te guestion
B.6 for each. (if none, go to question B8.)

a. Listthe outfall number (sssigned In question A.9} for each eutfall that is covered by this implementation schedule.

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:

Oak Hall Shopping Center  VAGD90875 N/A

Farm Approved 1/14/99
OMB Number 2040-0086

e - ifthe answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as

applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM {DD I YYYY MM /DD YYYY
- Begin construction [ S [ SR S
- End construction 4 O S S
~ Begin discharge Y N S N U P
— Attain operationat level S PR S [ SR

e. Have approptiate pamitsfclearances concerning other Federal/State requirements been obtained?

Desciibe briefly:

Yes No

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provids effiuent testing data for the following parameters. Provide the indicated effluent
. Do not include informafion on combined sewer

testing recuired by the pemitting authority for each outfail thrawgh which effluent is discharged

overflows in this secfion. Al information reposted must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QAJQC requirements of 40 CFR Part 136 and other appropriate QAJQC raquirements for
standard methods for analytes not addressed by 40 CFR Part 136. Ata minimum, effluent festing data must be based on at least three

poilutant scans and must be no more than four and one-half years old.
Outfall Number:

CONVENTIONAL AND NONCONYENTIONAL COMPGUNDS.

AMMONIA (25 N}

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL. KJELDAHL
NITROGEN (TKN}

NITRATE PLUS NITRITE
NITROGEN

CIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

EPA Farm 3510-2A (Rev. 1-89), Replaces EPA forms 7550-6 & 7550-22.

Page 8 of 21



FA‘ICIIIJTY 'ﬁAME A.ND PERMIT NUMBER: . Fomn Approved 1/14/39
OMB Number 2040-0086

Cak Haill Shopping Center VAGD90875

BASIC APPLICATION INFORMATION _

_PART C. CERTIFICATION

Al apglicants must complete the Cedification Section. Refer to instructions {o determine who is an officer for the purpeses of this certification. All
applicants must complete aff applicable sections of Forn 2A, as-explained in'the Application Overview. Indicate below which parts of Form 2A you
have completed and are submilting. By signing this ceilification statement, applicants cenfirm that they have reviewed Fonm 2A and hava completed

aft sactions that apply to the facilty for wiiich this application is submitied.
{ Indicate which parts of Form 2A you have completed and are submitting:
¥ Basic Application Informalion packet Supplemiental Appiication Information packet:
Part D {Expanded Efluent Testing Data)
_____ Parl E {Toxicity Testing: BiomonHoring Datg)
Past F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G {Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING. CERTIFIGATION.

| cirtify under penalty-of law thiat this document and allattachments were prepared under my direction srsupew]s!nn in accordance with a sysiem
designed to assure that qualified persornel properly gather and evaluate the information subtnitted. Based on my inquiry of the person or persons
who manage the system or those persens diretlly responsible fea'gamenng the information, te infotmation ls, to'the best of tny knowledge and

belief, true; accurate, and complete. 1 am aware that there are sigrificant penalties fer submiiting false-informafion, including the possibility of fine

and imprisonment for knowing vielattons.

Name and official tite _JJames Koshler, Mice Bfesident
Signature . k\ . ,L/\‘Z\r”v
Telephone number @19 422'34_4{;

Date signed VA S \_‘1\_\\:-\_

Upon request of the permitiing authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
weonks or identify appropriale permitting requirerments.

SEND COMPLETED FORMS TO:

/ RECEIVED ~ DEQ
JUN 22 201

Tidewater Regional |
Office

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9of 21



FACILITY NAME AND PERMIT NUMBER: N/A Form Agproved 1/14/99
. OMB Numbor 2040-D0BG
Dak Hall Shopping Center  VAD090875

SUPPLEMENTAL APPLI(

_PART D. EXPANDED EFF
nihetover pageto-determinewhetherthis: section applies:

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment warks has a design flow greater than or equal o 1.0 mgd or ithas
{or is requived to have} a prefreatment program, or is otherwise required by the permitting autherity io provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing Information and any cther information required by the permitting authority for
gach outiall through which effuent is discharged. Do not include information an combined sewer overflows in this section, All information reported
fust be based on data collected through analyses conducted using 40 CFR Part 136 methads. in addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analyles nol addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically tisted in this form. At a minimum, effiuent fesfing data
must be based on at least three poliutant scans and must be no more then four and one-half years old.

Outfall mmmber: {Complele once for each outfall discharging effiuent fo waters ofthe United States.)

VERAG B AGE

ENOLS, AND HARDN

“METALS [TOTAL RECOVERABLE), CYANIDE,

ANTIMONY

ARSENIC

BERYLLIUM

CADMRIM

CHROMILI

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS {AS CaCTOg)

Use this space (cr a separate sheet} to Tde mformation on other metals raquested by the pesmit writer.

. EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7850-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
OCak Hall Shopping Genter  VAQQS0875

N/A

Form Approved 1/14/99
OMB Number 2040-0086

Ouifakl humber:

___{Complete ance for sach suttall discha

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2.CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHL.ORO-ETHYLENE

1,4-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHL.ORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYIL. CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A {Rev. 1-98)

. Replaces EPA forms 7550-6 & T850-22,

Pags 11 of 21



FACILITY NAME AND PERMIT NUMBER: N/A
Czk Hall Shopping Center  VADGS0875

Form Approved 1/14/93
OME Number 2040-0086

Cutfall number:

(Complete once for each outfzll discharging effleent ta w

- POLLUTANT

MAXIMUN DAY

1,1,1-TRICHLORDETHANE

1,12 TRICHLORDETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space {or a separate sheet) to provide information on other volatile organic compounds

requested by the permit wriler,

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROFPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENGL

4.8-DINITRO-0-CRESOL

2,4-DINITROPHENQL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2.4,B-TRICHLOROPHENOL

Lise this space (or a separate sheet} 1o

provide information on other acid-extractable compounds requestsd by the

parmit writer,

BASE-NEUTRAL COMPOUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{AJANTHRACENE

BENZO(APYRENE

EPA Form 3530-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page {2 of 21



FACILITY NAME AND PERMIT NUMBER:
Oak Hal! Shopping Center  VAQ090875

N/A

Form Approved 1/14/85
OMB Number 2040-0085

Quifall number:

{Complete once for each cutfall discharging effuent to waters of the United States )

~TPoL

IS G

3,4 BENZO-FLUORANTHENE

BENZO{GHI)PERYLENE

BENZO{K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL}ETHER

| 1 (2-CHLOROISO-PROPYL)
ETHER

BIS {2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL. PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO{A,H} ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1 4-DICHL.OROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2 4-DINITROTOLUENE

2,6-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 75506-22.

Page 13 of 21



FACILITY NAME AND PERMIT NUMBER: . N/A
Qak Hall Shopping Center  VAOU90875

Farm Approved 3/14/99
OMB Number 2040-0086

Qutfall number:

{Complete once for each cuffall discharging sffluent io waters of the Uniled States.}

DAl

THRAINL

| IMUMDL

FLUORANTHENE

FLUORENE

HEXACHLOROBEMZENE

HEXACHL.CROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO(1,2,3-CDJPYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSOD- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2, 4-TRICHLOROBENZENE

Use this space (or & separate sheet) to provide infermation on other base-neutral compounds requested by the permit writer.

T T T T [ 1 |

Use this space {or & separate sheet) to provide information on ather pollutants (e.d., pesticides) requested by the permit writer.

l

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 75650-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Oak Hall Shopping Center

VADD90875

N/a

Form Approved 1/14/92
OMB Number 2040-0086

E.1. Required Tests.

indicate the number of whole effluent toxicity tests conducted in the past four and ong-half years.

chronic acuie

£.2. Individual Test Data. Complete the following chart for each whole effiuent toxicity test conducted in the last four and one-half vears, Allow one
polumn per test {where each species constitutes a test). Copy this page if more than three tests are being reported.

Tes!t number:

Test number:,

Test number;

a. Test infarmation.

Test species & test method number

Age at Inifiation of fest

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition reumber and year of publication

Page number(s)

¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab semple:

s used.

24-Hour composite

Grab

d. Incicate where the sample was taken in relation to disinfection. (Check ali that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-24 (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: N/A Form Approved 1/14/99
OMB Number 2043-0086
Oak Hall Shopping Center  VADD0875 e

Test number: Test number: Test humber:

&, Describe the point in the freatment process at which the sample was collected,

Sample was collected:

f. For each test, include whether the test was infended fo assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water, [Flaboratory water, specify type; If receiving water, specify source.

Laboratory waler

Reoceiving water

i. Type of dilution waler. ¥ salt water, specify "natural” or type of artificial sea salls or brine used.

Fresh waler

Salt water

j. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meels test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

[. Test Results.

Acute:

Percent survival in 100% % % %

effluent

LCas

95% C.L. % % %

Control percent survival %

Other (describe)
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7650-22.
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FACILITY NAME AND PERMIT NUMBER: ¥/3 Form Approved 1/14/99
. OMB Number 2040-0086
Dak Hall Shopping Center  VAOQS0875 wmmer %8

Chronic:
NOEC % % %
ICas % % %
Cantrol percent survival % Yo %
Other {describe)

m. Quality ContralfQuality Assurance.,

Is reference loxicant data available?

Was reference: foxicant fest within
accepiable bounds?

What date was reference foxicant test
run (MMIDDIYYYY)?

Other {describe}

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. |f you have submitted biomonitoring test information, or informatian regarding the
cause of toxicity, within the past four and ene-half years, provide the dates the information was subritted te the permitting authority and a
summary of the results.

Date submitted: (MM/DDAYYY)

Summary of results: (see instructions)

EPA Ecrm 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: N/A Formn Approved 1/14/39
Osk Hall Shopping Center  VAQ00875 OME Number 2040-0086

_complh it

GENERAL INFORMATION:

F.1. Pretreatment Program. Does the treatment works have, or is if subject to, an approved prefreatment program?

Yes, _No

E.2. Number of Significant Industria Users ($IUs) and Categorical Industrial Users (ClUs}. Provide the number of each of the following types
of industrial users that discharge ta the treatment works.

a. Number of non-caiegorical SlUs.
b, Number of CIUs.

_SIGNIFICANT INDUSTRIAL USER INFORMATION:

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name:

Mailing Address:

E.4. Industrial Processes. Dascribe all of the indusirial processes that affect or contribute to the SIU's discharge,

F.5. Principal Product(s} and Raw Material(s}. Describe ail of the principal processes and raw materials that affect ar contribute to the SIU's
discharge.

Principal produck{s}:

Raw material(s):

F.6, Flow Rate.

a Process wastewater flow rate. Indicate the average deily volume of process wastewater discharged into the collection system in gallons
per day {gpd) and wheiher the discharge is continuous or intermittent.

gpd  { continuous or intermittent}

b. Mon-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermitient.

gpd | continuous of intermitient)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local fmits Yes No

b. Calegorical pretreatment stendards Yes No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-24 (Rev. 1-29). Replaces FPA forms 7550-6 & 7550-22. Page 18 of 21



FAGILITY NAME AND PERMIT NUMBER: N/A Form Approved 171493
Oak Hall Shopping Center  VAG020875 ONB umber 20450086

F.8. Problems at the Treatment Works Atfributed fo Waste Discharged by the S1U. Has the SIU caused or contributed to any problems (e.g.,
upsets, inferference) at the treatment works in the past three vears? )

Yes No if yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK; RAIL, GR DEDICATED PIPELINE: —

E.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by fruck, rail, or dedicated
pipe? Yas __ No{gotoF.12) »

F.10. Waste Transport. Method by which RCRA waste fs received (check all that apply):
Truck Rall Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and armount {volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

GERCLA {SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.) Ne
Provide a list of sites and the requested information (F.13 - F.15.} for each current and future site.

F.13. Waste Origin. Desciibe the sife and type of facility at which the CERCLA/RCRA/or ather remedial waste originates (or is expected to origihate
in the next five years),

F.14. Pollutants. List the hazardous constituents that are received (or are expected fo be received). Include data on vofume and concentration, if
known, (Attach additional sheets if necessary).

F.15. Waste Treafment
a. s this waste treated (or will it be treated) prior to entering the freatment works?

Yes No

If yes, describe the treatment {provide information about the removal efficiency):

b. Is the discharge {or will the discharge be) continuous or intermittent?
Continuous Intermittent if intermittent, describe discharge schedule.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: N/A Sorm Approved 1/{4/29
; -
sk Hall Shopping Conter  VAOQS0875 M Number 2040-0086

G.A1. System Map. Provide a map indicating the following: (may be included with Basic Application Infermation)

a. Al G50 discharge points.

b. Sensilive use areas potentially affected by CSOs (e.g.. beaches, drinking water suppfies, shellfish beds, sensitive aquatic ecosystems, and
ouistanding natural resource walers),

c. Waters that support threatened and endangered species potentially affected by CSO0s,

G.2. System Diagram. Provide a diagram, efther in the map provided in G.1. oran a separate drawing, of the combined sewer collection system
that includes the followiny information:

Locations of major sewer trunk lines, both combined and separate sanitary.
Locations of points where separate sanitary sewers feed info the combined sewer system.

Locations of in-line and off-line storage structures.

B o o

Locations of flow-regulating devices.

e. Locations of pump stations.

TS0 QUTFALLS
“Gompl
3.3. Description of Outfall.

a.  Qutfall number

b. Location
{City ar town, if applicable) {Zip Code)
{County) ({State}
{Latitude) {Langiiude)
Distance from shore (if applicable) ft.

Depth below surface (if applicabls)
e, Which of the following were monifored during the last year for this CS0?

Rainfall S0 poliuiant concentrations CS0 frequency
C80 flow volume Receiving water quality

f How many storm events were monitored during the last year?
G.4. €SO Events.

a. Give the number of CSO events in the last year.
events{ _ aclualor ___approx.}
b. Give the average duration per CS0 event.

hours ( actual or approx.}

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 20 of 21



FACILITY NAME AND PERMIT NUMBER:
Oak Hall Shopping Center  VAGO30875

N/A

Form Approved 1/14/39
OMB Number 2040-0066

¢. Give he average volume per CS0O event.

million gallons { actual or

d. Give the mintmurn rainfall that caused a CSO event in the last year.

inches of rainfall
G.5. Description of Receiving Waters.

a. Name of receiving water:

b, Name of watershedfriverfstream system:

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrelogic cataloging unit code (if known}.

G.6. CSO Operations.

Describe any known water quality impacts on the receiving water caused by this
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or viclation of an

quality standard).

CS0 (e.g., permanent of intermitieni beach closings,

y applicable State water

EPA Farm 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7560-22.
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AUTHORIZATION TO BILL APPLICANT FOR
A PUBLIC NOTICE
FOR
OAK HALL SHOPPING CENTER WWTP
RE: PERMIT NO. VA0090875

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to the
Agent/Department shown below. The public notice will be published once a week for two consecutive weeks i the:

(EASTERN SHORE NEWS)

Agent/Department fo be billed: T.A.JOak Hall, LLC

Applicant's Address: 655 Fox Run Road, Suite B

Findley, OH 45840

Agent's Telephone No: 419.422-8443

I AM ALLSO AUTHORIZING THE EASTERN SHORE NEWS TO SEND THE AFFIDAVIT TO:

DEQ TIDEWATER REGIONAL OFFICE
MS, JEANNIE MASTICE
5636 SOUTHERN BOULEVARD
VIRGINIA BEACH, VA 23462

Authorizing Agent/Date Signed: Mr. James Koehler

Print Name/Date Signed
Authorizing Agent’s
Signature Signature

Authorizing Agent’s E-Mail Address: _ick2@acl.com

RETURN COMPLETED FORM TO: DEQ — Tidewater Regional Office
Ms. Jeannie Mastice
5636 Southern Boulevard
Virginia Beach, VA 23462

Cc: (DEQ ECM FILE)
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/ RECEIVED - peg\

MAY
VPDES Permit Application Addendum is 2011
\ Tidew .
1. Entity to whom the permit is to be issued:__Oak Hall Shopping Center a,ii‘: R@gionaj /

Who wili se legally responsible for the wastewater treatment facilities and compliance -
may not be the facility or property owner,

2. Is this facility located within city or town boundaries?'@N
3. Provide the tax map parcel number for the land where the discharge is located. # 01014900

4, Feor the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities? Nomne

5. What is the design average effluent flow of this facility?  0.010  MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or preduction level, should the permit be written with limits for any
ather discharge flow tiers or production levels? YYN/

If “Yes”, please identify the other tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if appiicable): Do you plan
to expand operations during the next five years? Is your facility’s design flow considerably greater than your current
Jlow?

6. Nature of operations generating wastewater:
Shopping Center

REEEIVED — DEQ
JUN 22 2011

Tidewater Regional
Office

100 % of flow from domestic connections/sources

— e

Number of private residences to be served by the treatment works:
___Y% of flow from non-domestic connections/sources

7. Mode of discharge: X Continuous ____ Intermiftent ___ Seasomal
Describe frequency and duration of intermittent or seasonal discharges:

8. Edentify the characteristies of the receiving stream at the point just above the facility’s discharge
point: -
___Permanent stream, never dry
_X_ Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point
Other:

9, Approval Date(s):
O&M Manual__October 20,2008  Sludge/Selids Management Plan_Unknown

Have there been any changes in your operations or procedures smee the above approval dates? Y@



YPDES/VPA Permit Billing Information Form

Pacility Name:
Permif Number:

Tax Payer ID (Federal
Identification Number):

Social Security Number if
no Tax Payer ID:

Person / Organization to he
hilled:

Billing Address:

Billing Contaet Name:
Title:
Phone Number:

E-Mail Address:

for Annual Maintenance Fee

Oak Hall Shopping Center WWTP

VAQ090875

A0 -5155345

T.AL Oak Hall, LLC

655 Fox Run _Rqad, Suite B

Findlay, OH 45840

M J_ames Koe};ﬁ[et _

Vice President

419 422-3443

Jek2(@aol.com




FACILITY NAME: Oak Hall shopping Center VPDES PERMIT NUMBER: VA 0020875

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into foursections. Section A pertains to all applicants. The applicability of Sections B, C and D
depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
detertnine which sections to fill ont.

L

2

4.

Al applicants must complete Section A (Generzl Information).
Does this facility generate sewage sludge? _ X Yes _No
Does this facility derive a material from sewage sludge? Yes X No

If you answered *Yes" to either, complete Section B (Gencration Of Sewage Sludge or Preparation Of A Material Derived
From Sewage Shidge).

Does this facility apply sewage sludge tothe land? _ Yes _ X No

Is sewage sludge from this facility applied totheland? __ Yes _X Ne

If you answer "No” to all above, skip Section C.

If you answered "Yes" to either; answer the following three questions:

a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A ﬁaﬁmgen

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?
Yes No

b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away forapplication to the land?
Yes No

¢. Is sewage sludge from this facility sent to another facility for treatmentorblending? _ Yes __No
If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge).

Ifyou answered "Yes" to a, b or ¢, skip Section C.

Do you own or operate a surface disposal site? _____Yes _ X No

If *Yes", vomplete Section D (Surface Disposal).

VPDES Sewage Stadge Permit Application Form (2000 Rev.) Page 10f16



FACILITY NAME: Oak Hall Shopping Center VPDES PERMIT NUMBER: VA(30G20875

SECTION A, GENERAL INFORMATION

All applicants miuest complete this section.,
1. Facility Information, ’

a.
b.

Bom oo

Facilityname: _ Oak Hall Shopping Center

Contact person: _James Koehlexr

Titlee Vice President

Phone: { 419 ) 422-8443

Mailing address:

Street or P.O. Box: 655 Fox Run Road, Suite B

City or Town: _Findlev State: _ OH Zip: 45840
Facility location:

Street or Route #:  Southeast Corner of Highway 13 and Route 175

County: AC comack

City or Town: __Qak Hall State: VA Zip: 23416
Is this facility a Class I sludge management facility? ___Yes X No

Facility design flow rate: 0.010 mgd

Total population served: 200

Indicate the type of facility:

___ Pyblicly owned treatment works (POTW)
i Privately owned treatment works

_____ Federally owned treatment works

_____ Blending or treatment operation

___ Surface disposal site

Other (describe):

2, Applicant Information. If the applicant is different from the above, provide the following:

a.

b.

Applicant name: _Environmental Systems Sexvice, Ltd

Mailing address:
Strest or P.O. Box: 218 N. Ma in Street

City or Town: __ Culpeper State: __ VA Zip;_ 22701
Contact person: _ Donald F. Hearl

Title: Vice Pregident

Phone: (540 825-66610
Is the applicant the owner or operator (or both) of this facility?

awner X operator
Should comrespondence regarding this permit be directed to the facility or the applicant?
facility X applicant

3. Permit Information.

&

b.

Facility's VPDES permit number (if applicable): VADD090875

List on this form or an attachment, ail other federal, state or local permits or construction approvals received or
applied for that regulate this facility's sewage sludge management practices:

Permit Number: Type of Permit:
N/A

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 2 of 16



FACILITY NAME: Oak Hall Shopping Center VPDES FERMIT NUMBER: VAQ090875.

4. Indian Country. Does any generation, treatment, sterage, application to land or disposal of sewage studge from this
facility oceur in Indian Country? Yes __ X No If"Yes", describe:

5. Topographic Map. Provide a topographic map er maps (or other apprepriate maps if a topographic map is unavailable)
that shows the following information. Maﬁs should include the area one mile beyond al property boundaries of the
facility: SEE ATTACHMENT ONE :

a. Location of all sewage studge management facilities, including locations where sewage sludge is generated, stored,
treated, or-disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise knows to the
applicant within 1/4 mile of the property boundaries.

6. LineDrawing. Provide a line drawing and/or a narrative description that identifies all sewage shudge processes that will
be employed during the term of the permit including all processes used for eollecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all Hquids and solids leaving each unit, and all methods used for pathogen seduction
and vector attraction reduction. =~ SEE ATTACHMENT TWO

7. Confractor Information. Are any operationel or maintenance aspects of this facility related to sewage shidge generation,
treatment, use or disposal the responsibility of 2 contractor? _ X Yes ____ No

If "Yes", provide the following for each contractor (attach additional pages if necessary).

Name: B0ggs Water and Sewer, Inc.

Mailing address:

Street or P.0O. Box: 28367 Rallroad Ave

City or Town: Me3£2 - State: VA Zip:_23410

Phone: ( 757 ) -7‘.57_4000 _ :
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage siudge:
VDH permit #10-11-0005

If the contractor is responsible for the use and/or disposal of the sewage shudge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or 2 separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage siudge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected
nse or disposal practices. All data must be based on three or more samples taken ot lesst one month apart and must be no
more than four and ene-half years old.

CONCENTRATION | SAMPLE ANALYTICAL | DETECTION LEVEL

POLLUTANT (mgfke dry weight) DATE METHOD FOR ANALYSIS

Cadmium
Chromium
Copper
Lead
Mercury
Molybdemam
Nickel

" Selenium

Zine ' ' ' ‘“

VPDES Sewage Sludge Pernit Application Form (2000 Rev.) Page 3 of 16



FACILITY NAME: Oak Hall Shopping Center  VPDESPERMIT NUMBER: VA0090875

9. Certification. Read and submit the following certification statement with this application. Referto the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting:

X Section A (General Information)

X Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)

Section C (Land Application of Bulk Sewage Studge)

Section D (Surface Disposal)
"] certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry-of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment forigaqwing viclations.”
Name and official tife [J ames Koehler, Vice President .
Signature A\ Lb‘&;"‘ - Date Signed S \ 17 , \/
Telephone numbe_ﬁ( 419 )422-8443 _ _
Upon request of thé.department, you must submit any ether information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriatc permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 4 of 16



FACILITY NAME: Oak Hall Shopping Center  VPDES PERMIT NUMBER: VA0020875

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your fucility generates sewage sludge or devives a material from sewage studge

1. Ambount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 1.3 dey metric tons

2. Amount Received from Off Site. If your facility receives sewage studge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage-sudge is received. I you receive sewage
shudge from more than one facility, attach additional pages as necessary. "N/ A

\T-»"“
=

a. Facility name:

b. Contact Person:
Title: _
Phone: (____)

e. Mailing address:
Street or P.O. Box: ___ _ . -
City or Town: __ _ . State: Zip:

d. Facility location:
(net P.O. Box) .

e. Total dry metric tons per 365-day.period received from this facility: _ ___ dry meiric tons

Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vecter attraction characteristics:

3. Treatment Provided at Your Facility.
a. Which class of pathiogen reduction is achieved for the sewage shudge at your facility?
__ClassA __ClassB X Neither or anknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
Septic Tanks

pathogens in sewage sludge:

¢, ‘Which vector attraction reduction option is met for the sewage shudge at your facility?
_____ Option ! (Minimum 38 percent reduction in volatile solids)
—__Option 2 (Anaerobic process, with bench-scale demonstration)
___ Option3 {Aerobic process, with bench-scale demonstration)
_____ Option 4 (Specific oxygen uptake ratc for aercbically digested sludge)
_____ Option.5 (Aerobic processes plus raised temperature)
_____Option 6 (Raise pH to 12 and retain at 1 L.5)
____ Option 7 (75 percent solids with no uastabilized solids)
_____Option 8 (98 percent solids with unstabilized solids)
___EC_ None or vaknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
attraction properties of sewage sludge: Septic Tanks

e. Describe, on this form or another sheet of paper, any cther sewage sludge treatment activities, including
blending, not identified in a - d above: N/A

VPDES Sewage Studge Permit Application Form (2008 Rev.) PapeS5af 16



FACILITY NAME: Oak Hall Shopping Center  VPDES PERMIT NUMBER: VAQ090875

4.

5

6.

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Shidge). | N/A

(If sewage skudge from your facility does not meet all of these criteria, skip Question 4.)
2. Total dry metric tons per 365-day period of sewage shidge subject to this section that is applied to the land:
_____drymetrictons
b. Is sewage shidge subject to this section placed in bags orother containers for sale or give-away?
__Yes No
Sale or Give-Away in a Bag or Other Container for Application to the Land. N/A
{(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land
application. Skip this guestion if sewage sludge is covered in Question 4,)
a. ‘Total dry mefric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: _ dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in-a bag or other container for application to the land.
Shipment OfF Site for Treatment or Blending,
(Complete this question if sewage studge from your fucility is sent to another facility that provides treatment or
blending. This question does not apply to sewage slndge sent directly to a land application or surface disposal site.
Skip this question if the sewage sindge is covered in Questions 4 or 5. Ifyou send sewage sludge to more than ene
Jueility, nttach additional sheets as necessary.)
a. Receiving facility name; _City of Pocomoke WWTP
Title: Operator
Phone; (_410_)_ 95773374
¢. Mailing address:
Street or P,O. Box:

1634 Dun Swamp Road

City or Town: _Pocomoke _ _ ____ State: MD Zip: 2'1_'8 11
4. Total dry metric fons per 365-day period of sewage shudge provided to receiving facility:
1.3 dry metric tons

e. List oh this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of alf other
federal, state or local permits that regulate the receiving facility's sewage shadge use or dispesal practices:
Permit Namber: Type of Permit:
MDO022 55 1 NPDES

f Dcés ﬂlerecewmg facility provide aﬂdiﬁ'onal treatment to reduce pathogens in sewage slidge from your facility?

_ Yes X No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
__ChssA Class B X Neither or mnknown

Deseribe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
pathogens in sewage shudge:

g Doegthe receiving facili% provide additional treatment to reduse vector attraction characteristies of the sewage
sludge? _ Yes > _No

Which vector attraction reduction option is met for the sewage shudge at the receiving facility?
Option 1 (Minimum 38 percent reduction in volatile solids)

VPDES Sewage Slndge Permit Application Form (2000 Rev.) Pape 6 of 16



FACILITY NAME: Oak Hall Shopping Center  VPDESPERMIT NUMBER: VA0090875
_ Option 2 (Anaerobic process, with bench-scale demonstration)
—____Option 3 (Acrobic process, with bench-scale demonstration)
____Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
______Option 5 (Acrobic processes pius raised temperature)
_____ Option 6 (Raige pH to I2 and retain at 11.5)
_____Option 7 (75 percent solids with no unstabilized solids)
_____Option 8 (90 percent solids with unstabilized solids)
_X_ None unkniown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
vector attraction properties of sewage shadge:

h. Does the receiving facility provide any additional treatreent or blending net identified in f or g above?
Yes X No
If *Yes", deseribe, on this form or another shect of paper, the treatment processes not identified in for g above:

i Ifycm answered "Yes" to fg ér}i above, attach a copy of any inﬁ:&rmﬁ-tién yo:i pfvidé to the receiving faciﬁty:fo |
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

j  Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes _X No
If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage shld}ge be transported to the receiving facility in a truck-motnted watertight tank normally used for
such purposes? % Yes __ No. If"No", provide description and specification on the vehicle used to
transport the sewage slndge to the receiving facility.

Show thie haul route(s) on 2 location map or briefly describe the haul route below and indieate the days of the week
and the tirnes of the day sewage sludpe will be transported. SEE ATTACHMENT TIREE

7. Land Application of Bulk Sewage Sludge.  N/A

(Complete Question 7.a if sewage slndge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage slndge.)
a. Total dry metric tons per 365-day period of sewage shudge applicd to all land application sites:

. dry metric tons ’

b. Do you 1dcnt1{'y all land appHeation sites in Section C of this application? ______ Yes No

If "No", submit a copy of the Land Application Plan (LAP) with this application {LAP should be prepared in
acc_erdance with the instructions).

c. Areany land application sites located in States other than Virginia? Yes No

I "Yes", describe, on this form ar on another sheet of paper, how you notify the permitiing anthority for the States
where the land application sites are located. Provide a copy of the netification.

d. Attach a copy of any info:maﬁﬁ you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix IV).

VPDES Sewage Slndge Permit Application Form (2000 Rev.) Page7 of 16



FACILITY NAME: Oak Hall Shopping Center  vpDESPERMIT NUMBER: VA0050875

8. SurfaceDisposal. N/A
(Complete Question 8 if sewuge sludge from pour facility is placed on a surface disposal site.)
a. Total dry metric tons per 365-day period of sewage sladge from your facility placed on all surfaee disposal

sites: _ dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If *No", answer questions ¢ - g for each surface disposal site that yeu do not own or operate. If'you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary,

¢. Site name or number:

Contact person:
Title:
Phone: ( ) _
Contactis: _____ Site Owner ____ Site operator
e. Mailing address:
Street or P.O. Box:

Cityor Town: _ _ ___ Stater _ Zip:
£ Total dry metric tons per 365-day period of sewage sludge from your facHity placed on this surface disposal
siter dry metric tons

g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the sarface disposal site:

Permit Numbet: Type of Permit:

9, Inmgineration. N/A
(Complete Question 9 if sewage shudge from your fucility is fired in a sewage sludge incinerator,)
a. Total dry metric tons per 365-day period of sewage shidge from your facility fired in a sewage sludge

incinerator: _ dry metric tons
b. Do you own oroperate all sewage sludge incinerators in ‘which scwage sludge from your facility is fired?
Yes No

If "Na", answer questions ¢ - g for each sewape sludge incinerator that you do not own or eperate, If you send
sewage sludge to more than one sewage sludge inciherator, attach additional pages as necessary.

c. Incinerator name or nmmber:
Contact person:
Title: _
Phone: (___ ) _

Coutactis: __ Incinerator Owner _  Incinerator Operator

e. Mailing address:
Street or P.O. Box:

City or Town: __ State: ___ Zip:
£ Total dry mefric tons per 3635-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: _ __ dry metric tons

g. List on this form er an attachment the numbers of all other federal, state or local permits that regulate the firing

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 8 of 16



FACILITY NAME: Qak Hall Shopping Center  yppgspPERMIT NUMBER: VA00S0875

of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill, ~ 1V/2
(Complete Question 10 if sewage studge from your fucility is placed on a municipal solid waste landfill. Providethe

Jollowing information for each municipal solid waste landfill on which sewage sludge.from your facility is placed. If
sewage shrdge is placed on more than one runicipal solid waste landfill, attach additional pages as necessary-.)

a.
b.

Landfill name:
Contact person:
Title: _
Phone: { ) _
Contactis: _____ Landfill Owner ____ Landfill Operator
Mailing address:
Streetor P.O.Box: _ _ _
City-or Town: ‘ State: _ Zip: _
Leandfill location.
Street or Ronte #:
County: _
City or Town: State: Zip:
Total dry metric tons per 365-day penod of sewage sludge placed in this municipal solid waste iandﬁll

__ dry metric tons
List, an fis form or an attachment, the numbers.of all federal, state or local permits that regulate the operation of this
municipal solid waste: landfill:
Permit Number: Type of Permit:

Dow sewage sludge meet apphcable requn'emems in the Vﬂ-g:ma Solid Waste Management Regulation, 9 VAC 20-

80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

Yes No
Dow the municipal solid waste landfill comply with ai) applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? ____ Yes No

Will the vehicle bed or other container used to fransport sewage sludge to the municipal solid waste landfill be
watertight and covered? __Yes ___No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported.

VPDES Sewsge Sludge Permit Application Farem (2000 Rev.) Page 9 of 16



FACILITY NAME: 02k Hall Shopping Center  yppps PERMIT NUMBER: VA00S0875

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE N/A

Complete this section for sewage slndge that is land applied unless any of the following conditions apply:
o The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen
regquirements and one of the vector aftraction reduction options 1-8 (fili out B.4 instead) (EQ Sludge); or
o The sewage sludge Is sold or given away in a bag or ofher contdiner for application o the land {fill out B.5 instead); or
o You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).
Complete Section C for every site on wiiich the sewage sludge that yon reported in B.7 is land applied.
1. Xdentification of Land Application Site.
a. Site name or number:

b. Site location (Complete i and if)
i. Street or Routef:

County: _ _
City or Town: _ Stater Zip:
il. Latitude: o Longituds:
Method of latitude/longitude determination
o USGS wap _____ Filed survey . Other
¢. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.
2. Ovwmer Information.
a. Are you the owner of this land applicationsite? _  Yes ___ No
b. If™No", provide the following information about the owner:
Name: _
Street or P.O. Box; _ _ .
City or Town: e _ _ Stater _ Zip:
Phone: { _ b3

3. Applier Information:
a  Arc you the person who applies, orwho is responsible for application of, sewage sludge to this land applieatien site?

Yes No
b. ¥"No", provide the following information for the person who applies the sewage siudge:
Street or P.O. Box: . _
City or Towm: ___ _ _ State: ___ Zip
Phione: ( )

c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person who
applies sewage sludge to this land application site:
Permit Number: Type of Permit:

d, Site T'ype. Identify the type of land application site from among the following:
___Agricultural land ... Reclamation site __ Forest
. Public contact site ____ Other (describe

5. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Pape 10 of 16



FACILITY NAME: Oak Hall Shopping Center VPDES PERMIT NUMBER: VAG090875
Yes ____ No If"Yes", answeraandb. N/A
a. Indicate which vector attraction reduction option is met:

___ Option 9 (Injection below land surface)

. ©Option 10 (Incorporation into soil within 6 hours)

b. Desctibe, on this form or en another sheet of paper, any treatment processes used af the land application site te reduce
the vector attraction propertics of sewage sludge:

6. Cumulative Loadings and Remaining Allotments.

{Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative

poltutant loading rates (CPLRs) - see instructions,)

a. Have you contacted DEQ or the permitting authority in the state where the sewage sludgs subject to the CPLRs will
bie applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this site sinee July 20,
18937 __Yes _No
IF "N, sewage sludge subject to the CPLRS may not be applied te this site.

If"Yes", provide the following information:

Permitting anthority: _
Contact person:
Phone: ( ) _ : S
b. Based upon this inquiry, has bulk sewage shidge subject to the CPLRs been applied to this site since July 20, 1993?
Yes _____No If"No", skip the rest of Question 6. If"Yes", answer-questions ¢ - €.

¢. Site size, in hectares: _(one hectare = 2.471 acres)

d. Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject

the CPLRs to this site since July 20, 1993, If more than one such facility sends sewage sludge to this site, attach
additional pages as necessary.
Facility name: ___
Facility contact:
Title: o
Phone: ( )
Mailing address.
Street or P.O. Box: _ _ _
City or Town: __ _ _ State: _ Zip:

e. Provide the total loading and allotment remaining, in kg/heetare, for each of the following pellutants:

Cumulative loading Allotment remaining

Argenie
Cadmium
Copper
Lead
Mercury
Nickel
Selenirm

Zinc
Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage
shudge. Information required by these questions may be prepared us attachments fo this form. Skip the following questions
if you contract land application to someone else (as indicated under Section A.7) who is resporsible for the operation.

VPDES Sewage Sindge Permit Application Form (2000 Rev.) Page 11 of 16



FACILITY NAME: Cak Hall Shopping Center VPDES PERMIT NUMBER: VAC020875 TN
- P '

7. Sladge Characterization. Use the table below or a separate attachment, provide at least one analysis for each parametcrg’ N/
i /’

PCBs (mg/ke) e

pH(E.U)

Percent Solids (%5)

Ammonium Nitrogen (mg/ke)

Nitrate Nitrogen (mg/kg)

“T'otal Kjeldahl Nitrogen (mg/ke)

Total Phosphorus (mg/kg)

Total Potassivm (mp/ke)

Alkalinity as CaCO;’ (mg/kg)

* Lime treated sladge (10% or more fime by dry weight) should be analyzed for percent CaCOs.
8. Storage Requirements.

Existing and proposed shidge storage facilities must provide an estimated annual sladge balance en 2 monthly basis

incorporating such factors as storage cepacity, sludge production and land application schedule, Include pertinent

caleulations justifying storage requirements.

Proposed shidge storage facilitics must alse provide the following information:

a. A siudge storage site layout on a 7.5 mimute topographic quadrangle or other appropriate scaled map to show the
following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the property
line.

1) Waterwells, abandoned or operating

2) Surface waters

3) Springs

4) Public water supply(s)

5) Sinkholes

6) Underground andfor surface mines

Ty Mine pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

9) Quany(s)

10) Sand and gravel pits

}1) Gas and oil wells

12) Diversion ditch(s)

13) Agricultural drainage ditch(s)

1#) Occupicd dwellings, including industrial and commercial establishments
15) Landfills or dumps

16) Other unlined impoundments

I'7) Septic tanks and drainfields

18) Injection wells

19) Reck outcrops

b. A topographic map of sufficient detail to clearly show the following information:
1} Maximum and minimum percent slopes
2} Depressions on the site that may collect water
3) Drainegeways that may attribute to rainfall n-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year floedplain and how the storage facility will be

protected from flooding

¢, Data and specifications for the storage facility lning material,

Plan and eross-sectional views of the storage facility.
Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the permanent
water table. -

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage

VPDES Sewage Shudge Permit Application Form (2000 Rev.) Page 12 0T 16



FACILITY NAME: O2k Hall shopping Center  yppggpERMIT NUMBER: VAC090875
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Caleium Carbonate Equivalence (CCE), and metal loadings
(CPLR scwage shudge only), where applicable.. Relate PAN, CCE, and metal loadings to demonstrate the most limiting
factor for lend application. /A

10. Landewner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant,

11. Ground Water Monitering.

Are any ground water monitering data available for this land application site? __Yes ____ Ne
If"Yes", submit the ground water monitoring-data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data.

12, . Land Application Site Information.
(Completz Items a~d for sites receiving infreqnent application - land application of sewage sludge up fo the agronomic
rate at & frequency of once in a 3 year period; complete Ytems a-h for sites receiving frequent application - land
applicution of sewuge sludge in excess of 70% the agronomic rate at & frequency grenter than once in a 3 year pericd)
a. Provide a general location map for each cownty which clearly indicates the location of all the land application sites.
b. For each land application site provide a site plan of sufficient detail to clearly show the conecrned landscape features
and associated buffer zores (See instructions). Provide-alegend for each landscape featire and the net acrsage for
each field taking into account the proposed buffer zones.
¢ In orderto ensure that land application of bulk sewage stidge will not impaet federally fisted threatened or
endangered species or federally designated critical habitat, the applicant st notify the field office of the U. S.
Deperiment of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed fand application activities with
the identification of the land application sites. The address and phone number of FWS are provided below.
TJ.8. Figh and Wildlife Service
Virginiz Field Office
P.0. Box 480
White Marsh, VA 23183
TEL: (804) 693-6694
Provide a copy of the notification letter with this application form.
d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.,)
Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying
pedon for each soil series (soil type). Complex asseciations may be described as a range of characteristics. Soil
deseriptions shall include as a reinimum the following information.
1) Soil symbol
2) Soil series, textural phase and slope range
3) Depth to seasonal high water table
4) Depth to bedrock
5) Estimated soil productivity group (for the proposed crop rotation)
Item e - h are required for sites receiving frequent application of sewage sludge
e. In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated for the
typifying pedon of each soil series (soil type). Soil descriptions shall include s a minimum the following
information:
1) Soil symbol
2) Soil series, textural phase and slope range
3) Depth to seasonal high water table
4) Depth to bedrock
5} Estimated soil productivity group (for the proposed crop rotation) )
£  Collect and analyze soil samples from each field, weighted to best represent each of the soil berings performed for
Ttem e, Using the table below or a separate attachment, provide at least one analysis per sample for cach of the
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FACILITY NAME: Oak Hall Shopping Center

following parameters. N/A

Soil Organic Matter (%)

Soil pH (std. units)

Cation Exchange Capaciiy (meq/100g)
Total Nitrogen (ppm)

Organic Nitrogen (ppm)

Ammonia Nifrogen (ppm)

Nitrate Nitrogen (ppm)

Available Phosphoras (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcinm (mg/100g)
Exchangeable Magnesium (mg/100g)
Avsenic (ppm)

Cadmium (ppm)

Copper (ppm)

Lead (ppm)

Mercury (ppr)

Molybdenum (ppm)

Nickel (ppm)

Selenivm (ppm)

Zinc {ppm)

Manganese (ppm})

Particle Size Analysis or USDA Textural Estimate (%)

VPDES PERMIT NUMBER: VA0020875

g. Relate the crop nutrient needs to anticipated yields, soil productivity rating and fhe various fertilizer or mutrient

h.

VPDES Sewage Sindge Permit Application Form (2000 Rev}

sources from shudge and chemical fertilizers. Describe any specialized agronomic mapagement practices which may
be required a3 a result of high soil pH. If the sludge is expected to possess an unmsnally high CCE er other nmisual
properties, provide a description of any plant tissue testing, suppleraental fertilization or intensive agronomic
management practices which may be necessary.

sing 2 narrative format and referencing any refated charts, deseribe the proposed cropping system. Shew how the
crop rotation and management will be coordinated with the design of the land application system. Include any
supplemental fertilization program, soil testing and the coordination of tillige practices, planting and harvesting
sehedules and timing of land application.
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FACILITY NAME: Oak Hall Shopping Center  vpDESPERMIT NUMBER: VA00350875

SEWAGE SLUDGE APPLICATION AGREEMENT N/A

This sewage sludge application agreement is made on this date __between
R __ _ , referred to here as "landowner”, and e _ R
referred to here as the "Permittee”.

Landownier is the owner of agricultiral land shown on the map attached as Exhibit A and designated there as

("andowner's land"), Permiftee agrees to apply and landowner agrees to comply with
certsm penmit requirements following application of sewage sludge on landowner's land in amounts and in

a manner awthorized by VPDES permit number _which is held by the Permittee,

Landowner acknowledges that the appropriate apphcaiaan of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in oerder to protect
public health, the following site restrictions must be adhered to when scwage shudge receives Class B treatment for pathogen
reduction:

1. Foed crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall not
be harvested for 14 months after application of sewage sludge;

2. Food crops with harvested parts below the surface of the fand shall not be harvested for 20 months after application of
sewage shidge when the sewage sludge remains on the land surface for fourmonths or lenger prior to incorporation inte
the soil:

3. Food crops with harvested parts below the surface of the land shall not be harvested for 33 menths afier-application of
sewage sludge when the sewage sludge remairs on the land surface for less than four months prier to incorperation into
the soil;

4. Food crops, feed crops, and fiber crops shall not be harvested for 36 days after applieation of sewage studge;

Animals shall not be grazed on the land for 30 days after application of sewage sindge;
Tutf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage

shudge when the harvested turf is placed on cither land with a high potential for-public exposure or a lawn, unless
otherwise specified by the State Water Control Board;

7. Public aceess to land with # high potential for public exposure shall be restricted for one year after application of sewage
sludge;

8. Public access to land with a Tow potential for public exposure shall be restricted for 30 days after application of sewage
sludge.

9. Tabaceo, because it has been shown fo accumulate cadmium, should not be grewn on landowner's land for three years
following the application of sewage shudge borne cadminm equal te or exceeding 0.5 kilograms/hectare (0.45
pounds/acre),

Permittee agrees to notify fandowner or landowner's designee of the proposed schedule for sewage sludge application and

specifically prior to any particular application to landowner’s land. This agreement may be terminated by cither party upon

written netice to the address specified below.

Landowner: Permittee:

Signature - ~ Signature

Mailing Address " Mailing Address
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FACILITY NaME: _O2K Hall Shopping Center  ypppspRRMIT NUMBER: VA0090875

SECTION D. SURFACE DISPOSAL N/A

Complete this section only if pou own or operate a surface disposal sitz. Provide the information for each active sewage

sludpe unit.
1. Information on Active Sewage Sludge Units.
a. Unit name or number:
b. Unit location
i.  Street or Routed:
County:
City or Towvn: State; Zip:
il. Latitude: _ . Longitude:
Method of latitude/longitude determination
_ USGSmap . Filed survey .. Other
¢. Topographic map. Provide a topographic map (er other appropriate map if a topographic map is unavailable) that
shows the site location.
d. Total éry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
_ dry metric tons,
e. Total dry metric tons of sewage shidge placed on the active sewage shudge unit over the life of the unit:
dry metric tons.
f.  Does thie active sewage sludge unit have a liner with 2 minimum hydraulic conduetivity of 1 x 107 cm/sec?
Yes _____ No If"Yes", describe the liner or attach a description.
g. Does the active sewsge sludge unit have a leachate collection system? __ Yes . No
If"Yes", describe the leachate collection system: or attach a description. Also, describe the method used for leachate
disposal and provide the numbers of any federal, state or local permits for leachate dispesal:
k. Ifyou answered "No" to either { or g, answer the following:

Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the swrface disposal

site? Yes No If"Yes", provide the actual distance in meters:
Rermaining capacity of active sewage sludge unit, in dry melric tons: dry metric tons
Anticipated closare date for active sewage sludge mnit, if known: » MM/PDIYYYY)

Provide with this application a copy of any closure plan developed for this active sewage sludge unit,

2. Sewage Sludge from Other Facilities.
Is sewage sludge seat to this active sewage sludge unit from any facilities other than yours? _____Ves Ne
H"Yes", provide the following information for each such facility, attach additional sheeis as necessary.

a
b.

Facility name:

Faeility contact:
Title:

Phone: | )
Mailing address:
Street or P.O. Box:

City or Town: State: Zip:
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FACILITY NAME: _Oak Hall Shopping Center  vpDES PERMIT NUMBER: VA0090875

d.  List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of ail other federal,
state or locel permits that regulate the facility’s sewage sludge management practices: N/A

Permit Number: Type of Permit:

e. Which class of pathogen reduction is achieved before sewage sludge leaves the other fagility?
Class A, _Class B Neither or unknevm

f.  Deseribe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce
pathogens in sewage sludge:

& Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
- Option I (Minimum 38 percent reduction in velatile solids)
___ Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
o, Option 4 (Specific oxygen uptake rate for acrobically digested shudge)
___Option 5 (Aerobic processes plus raised temperature)
— Option 6 {Raise pH to 12 and retain at 11.5)
—_ Option: 7 (75 percent solids with no unstabilized solids)
. Option 8 (90 percent solids with unstabilized solids)
—___ None or unknown
h. Describe, on this form or another sheet of paper, any treatment processes nsed at the other facility to reduce
vector attraction properties of sewage shudge:

i Describe, on thrs form or another sheet of paper, any other sewage shudge treatment activities performed by the
other facility that are not identified in e - b above:

3. Vector Atiractior Reduction.
a.  Which vecter attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?
—_ Option 9 (Injection below land surface)
—.___Option 10 {Incorporation into soif within 6 hours)
——_ . Option 11 (Covering active sewage sludge unit daily)
b. Describe, on this form er anether sheet of paper, any treatment processes used at the active sewage studge unit
to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring.
a.  Is ground water monitosing currently conducted at this active sewage sludge unit or are ground water monitoring data
otherwise available for this active sewage sludge unit? _Yes No
If "Yes", provide a copy of available ground water monitoring data. Also provide & written description of the well
locations, the approximate depth to ground water, and the ground water moritoring procedures used to obtain these

VPDES Sewage Studge Permit Applicetion Ferm (2000 Rev.) Page 17 of 16



FACILITY NAME: Qak Hall Shopping Center  vpDES PERMAT NUMBER: VA0090875
dass. N/A
b. Has a ground water monitoring program been prepared for this active sewage shidge unit?
Yes No If"Yes", submit a copy of the ground water monitoring program with this application.

¢. Have you obtained a certification from g qualified ground water scientist that the aquifer below the active sewage
sludge unit has not been contaminated? Yes __ No

If "Yes", submit a copy of the certification with this application.
5. Site-Specific Limits.
Are you seeking site~specific pollutant limits for the sewage sludge placed on the active sewage shidie wmit?
____Yes ___No I"Yes", submit information to support the request for site-specific polbatant limits with this
application.
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